Radiological report (30.10.34).-" No mediastinal shadowing suggestive of lymphadenoma."
Biopsy of cervical gland (17.11.34) (Dr. W. D. Newcomb).-Lymphosarcoma. The normal structure of the gland has disappeared and its place has been taken by irregularly arranged rapidly proliferating round and oval cells, with a little fibrous stroma. The cells vary considerably in size, but some approach the small lymphocyte in appearance. Mitotic figures are very numerous.
28.11.34: Appearance of several small painless nodules in the skin of the gluteal and lumbosacral regions. More appeared later in the skin on the front of the chest. They are now to be found on the scalp, and the skin of the legs and arms.
The nodules vary in size from a diameter of 1 mm. to 10 mm.; the colour is at first that of the skin overlying them and later, when the nodular character is becoming apparent, pink and shining. They are rubbery in consistence and not tender to the touch. The distribution does not appear to be specific.
Microscopic section of cutaneous nodule (5.12.34).-The nodules consist of accumulations of small round cells which are hyperchromatic and contain little protoplasm. A few are a little larger, but on the whole they are more regular than those in the glands. Mitotic figures are less numerous.
Treatment.-The glands have been treated with X-rays, and after an initial shrinking are enlarging again. The skin metastases also have been treated with X-rays and have regressed; the areas treated were. the lumbosacral area and anterior aspect of the right shoulder. Only a few of the lesions treated on the forehead seemed to be affected.
? Lichen Scrofulosorum.-L. FORMAN, M.D. W. C., male, aged 42. Septicemia two and a half years ago, with "eczema" of legs, followed by non-suppurative effusion into tarso-metatarsal joints (both feet).
Septic tonsils removed in Guy's Hospital two years ago.
Eighteen months ago, generalized rash which peeled freely. Two months ago small papules appeared on the hands.
"He still has an inifected left antrum and a septic follicle in the tonsillar remnant on the right side" (Mr. W. M. Mollison).
Section of Dermatology 737
The congestion of the conjunctivae has been noticed since the septicLemia two and a half years ago.
On the backs of the bands and feet are numerous sma±-red papules, capped by a horny scale, and numerous tiny scars representing similar lesions, which have involuted. On the trunk there are reddish-brown papules, some of which are grouped. There is markedl congestion of the palpebral conjunctiva. The Mantoux reaction strongly positive. Wassermann and Kahn reactions were negative. Skiagram of chest negative. No abnormality found on general physical examination. Report on microscopical examination. -(1) Reddish papule on trunk. Epithelium thin with irregular network of rete pegs. Slight parakeratosis. Inflammatory exudate in corium mainly in two areas. Infiltrate around the capillaries, epithelial cells, lymphocytes and plasma cells. In the section at the bottom of the slide the latter collection shows a tendency to a tuberculoid arrangement.
(2) Small horny papule on back of hand. Over the papule there is a small area of parakeratosis. The corium beneath this area very cedematous and disorganized, the disorganization involving the deeper layers of the epidermis. There is wide dilatation of the capillaries. Some infiltrate around the newly formed capillaries. In one area a small collection of cells, with a few endothelials in the centre. Some of the deeper vessels show obliterative endarteritis.
Discussion.-The PRESIDENT said he thought the condition was an example of angiokeratoma. He had been fortunate in seeing a number of these cases with the late Dr. Pringle, who was an authority on this disease. The patient showed on the hands typical telangiectases over some of which there were characteristic warty formations. The lesions on the body might be tuberculides, but this was not inconsistent with a diagnosis of angiokeratoma, which was probably, itself, a tuberculide.
Dr. F. PARKES WEBER said he regarded this as an eruption, and not of the nature of angiokeratoma; it was probably due to some toxic or infectious condition, and if a septic or a tuberculous focus was present it might be the real cause. The naked-eye appearance of the eruption was remarkable, as it was mainly follicular, and many of the lesions were associated with capillary hlemorrhage; in fact, it could be called a purpuric follicular eruption. If his suggestion was right the cutaneous condition might gradually disappear, when the septic or other infectious factor was overcome.
Dr. R. KLABER agreed with Dr. Parkes Weber. The history of sepsis could not be ignored, and the absence of any degree of hyperkeratosis in the section made the diagnosis of angiokeratoma difficult to sustain. The thickened horny skin over the lesions on the fingers might be explained by the presence of deep hsemorrhagic vesicles beneath. He would label the case as a small-pattern erythema multiforme.
Dr. FORMAN (in reply) said that septic foci, e.g. tonsils, were capable of causing a shower of tuberculides by precipitating a discharge of tubercle bacilli in the blood-stream. He did not agree with the suggestion of erythema multiforme. Each papule had been present for about four months and showed very little change. A patient aged 20 came to the out-patient department of University College Hospital, complaining that his hair was falling out. On examination, he was found to be obviously suffering from alopecia prematura, but in addition showed a curious thickening of the scalp over the vertex. This was of soft consistence, rather resembling that of a "sorbo" sponge, and when the skin was picked up it easily fell in folds, suggesting an early stage of cutis verticis gyrata. A biopsy was carried
